The intraocular injection of silicone oil is frequently 
PATIENTS AND METHODS
The case-notes of all patients who had undergone 
RESULTS
There were 18 patients (9 men and 9 women) of average age 45.5 years (range 21-70 years). Four patients were treated for PDR, 11 for PVR and 3 . . The probability of the reopened PI remammg patent is shown by the Kaplan-Meier survival curve in Fig. 1 . The curve shows that after an interval of 15 days, the probability of remaining patent has fallen to 50%. Table I shows that 8 patients (44%) had more than one laser procedure in order to reopen the closed iridotomy. Of the eyes requiring more than one YAG iridotomy, 2 (25%) remained patent at final follow-up.
DISCUSSION
The results of this study suggest that neody mium:Y AG iridotomy is unhelpful in the manage ment of blocked surgical inferior PIs in aphakic eyes filled with silicone oil. Neodymium:YAG laser iridotomies for acute angle closure glaucoma are less effective than surgical PIs, being more likely to close.
10 The success rates are nevertheless much more acceptable than those in our study. Why should neodymium:Y AG laser iridotomy be so ineffective in the silicone-oil-filled eye?
In a fluid-filled AC, the debris and blood resulting from a burst of laser energy is able to disperse throughout the AC, thus allowing a further burst.
Any haemorrhage from a laser burst in silicone-oil filled ACs is held against the target site by the oil, with which it is immiscible, and does not disperse. In practice this makes a second burst of laser at the same site impractical. Despite using four pulses per burst, a PI was not created in 2 (6.5 %) procedures.
Even if a patent PI was achieved, in most cases a M. A. REDDY AND G. W. AYLWARD further burst to enlarge the PI was not possible. show that neodymium:Y AG laser is a temporary solution at best. We recommend that a large surgical PI is the definitive treatment of this eventuality in eyes in which the removal of oil is not desired.
